By J. CURTIS WEBB, M.B. BOTH on the Continent and in America, electro-therapeutics and ionization have, for some considerable period, played a very important part in the treatment of certain gynaecological affections, and, as I can find no record of any paper on this subject having been read before this Society for a considerable time past, and as such great advances have, in recent years, been made in this department of therapeutics, I have ventured to think that my own experiences, which are now not inconsiderable in this special treatment, might not be without interest. It will be well briefly to consider (a) The currents used and their action on living tissue; (b) Special instruments necessary for their employment, and the methods of using them; (c) Some of the commoner gyneecological diseases suitable for treatment by electrotherapy and the methods of treatment in each class of case.
(a) For the purposes of gyniecological treatment currents can be divided into the induced, the constant, and the static. The first, if the interruptions be very rapid, and taken from a long, fine-wire secondary coil, have a sedative effect. Exactly how this sedation is brought about we do not know, and therefore the treatment is somewhat empirical; but I have satisfied myself as to its effect in many neuralgic affections of the pelvic organs. Where it is desired to produce contraction of muscular tissue in cases where the symptoms depend on relaxation, we must use an induced current of slow interruptions, allowing time for the muscle fibre to relax between each such contraction; otherwise a state of tetanic spasm is produced, and the muscle is only tired out without being strengthened. The interrupted or induced currents are of but secondary importance when compared to the direct current, which is really our sheet anchor in gynecological electro-therapeutics. The action of this current is threefold: the chemical polar action, the ionic action, and the interpolar action. The chemical polar action need only be considered when we are dealing with bare metallic electrodes, and must be discussed in conjunction with the ionic action. When the metallic electrodee.g., such as is introduced into the uterus-is connected to the positive pole of our source of current, the metallic particles of which this electrode is composed are driven to a certain d6pth into the adjacent living structure in the form of ions, and these ions, in the case of a zinc electrode amalgamated with mercury, have a strong antiseptic action. At the same time dissociation of the fluids of the organ in contact with the electrode takes place; the acid radicles are attracted to the region of the electrode and produce a cauterizing and hemostatic effect; while the basic radicles, like the metallic ions above considered, are propelled further into the tissues. Thus the cauterizing effects in the region of a bare metallic positive pole are really due to ionization of the component elements of the body fluid-i.e., lymph and blood-plasma, or, for practical purposes, solution of sodium chloride. On the other hand, if the metallic electrode be negative, there is no diffusion of metallic ions and the basic alkaline components of the body fluid are drawn to the neighbourhood, producing a solvent or congestive effect on the tissues. For the above reasons it is found that, after treatment, a positive electrode is often difficult to withdraw, being somewhat adherent to the eschar, while a negative electrode has to be carefully held in place during the application to prevent its slipping out. In the case of vaginal electrodes, which I usually employ in the form of cotton-wool pledgets surrounding the ends of metallic rods, the rest of the shafts of which are insulated, no ionization of the metallic particles takes place, and there should be no chemical local action; but there is ionic diffusion of the constituents of the salt, in the solution of which the pad has been soaked. By this means iodine ionization may be employed in cases of pelvic effusion, &c.
This very short account of ionic and chemic polar action is all that can be touched on in a paper of this length. In regard to interpolar action, a factor on which I would place great emphasis, its effects can be traced "to the influence upon nutrition of the chemical interchanges that occur throughout the circuit in the onward progress of the electrons that appear finally at the poles; to the influence upon nutrition of the circulatory changes that result from vasomotor stimulation; and to the contractions produced in unstriated muscular tissue by the passage of heavy currents, even at a distance." (Massey.) So much, then, briefly for the currents used and their methods of action. It will be noticed that I have made no mention of sinusoidal currents, as I have not found their effects in any way superior to induced currents, and the apparatus to produce them is much more cumbersome. Neither do I propose here to enter on the subject of treatment of static electricity, though I have found it of immense value in the cases of N-16 1.7 dysmenorrhoea in virgins, and almost a specific in those cases of lumbar pain so often associated with some derangement of the female pelvic organs. I expect, however, that few here have static machines or the time to use them, and I am anxious to bring before you methods of treatment that all can use. (b) The special instruments necessary for the applications of electricity in gynaecological practice are not many. An efficient source of current is required, either a dry or wet cell battery of twenty to thirty cells, or a switchboard with which to use the current from the mains, either being furnished with a milliampere meter, reading from 1 ma. to 250 ma., and a rheostat that will allow of the current being turned on gradually from zero to the required strength. For the faradic current I prefer the coil made by Messrs. Gaiffe, as it gives rapid or slow interruptions at will, and one can use a short coarse or a long fine wire secondary, according to requirements. For the indifferent electrode one can use large pads of gamgee well soaked in warm water and soaped, or moist clay pads. I prefer the latter, as there is no risk of wetting a patient's clothes. In either case they must be closely applied to the skin, and a plate of copper attached to the required pole placed on the outside. For uterine electrodes, I employ a kind made by Messrs. Gaiffe, or a type made for me by the Medical Supply Association. These I consider better, as the current is more concentrated at the bare end, and they are easily sterilized by being kept in one in twenty carbolic for an hour or two before use. I always use zinc in preference to copper, which some users advocate, saying the ions of copper are mnore hmmostatic than those of zinc. This, however, I have failed to corroborate, and when an ionic effect is desired-i.e., when the internal electrode is positive-I always amalgamate the zinc portions by dipping them into 10 per cent. H2SO4, and then into metallic mercury. For vaginal electrodes I use a zinc rod, the end of which is surrounded with a pledget of wool covered by chamois leather tied in place by thin silk ribbon, and the ends left long. The rest of the rod is covered with rubber tubing. It is well also to have an Apostoli bipolar electrode for faradic applications to the vagina.
Having thus very briefly sketched the mode of action of the ordinary currents employed in gynaecological ailments, and the instruments satisfactory for their application, there is left the most important part of the paper-viz., the type of cases suitable to electrotherapy-and I think it will be more interesting and convincing if I confine myself to a consideration only of those diseases in which I have myself had bene-ficial results. The curative effects of electricity are claimed for many ailments in which I have not had an opportunity of trying it, and therefore of its effects in such ailments I am not in a position to speak. I have not seen large fibroid tumours emulate the snark and " softly and silently vanish away," neither have I seen ectopic gestations absorb and disappear under its influence, ajs has been reported by some writers. I have not tried zinc-mercury cataphoresis in cases of malignant disease, though I am willing to admit the possible-nay, even probable-benefits that might arise from so powerful a means of destruction of tissue and sterilization of neighbouring parts in that class of case before which we stand at present comparatively powerless, and which we term inoperable. The types of cases in which satisfactory results from electrical treatment can most readily be obtained are those in which the disease seems likely to be benefited by one or more of those actions which, as I have shown, electric currents have on living tissue-that is to say:-(I) With faradic currents: Either sedation or muscular stimulation and contraction, according to the strength and rapidity of interruptions of the induced current.
(II) With the constant current: (a) The cauterizing, heemostatic action that occurs at the positive pole; (b) The congestive or liquefying action at the negative pole; (c) The diffusion of ions of the constituent of which the electrode, positive or negative, according to circumstances, is composed; (d) The effect on metabolism that is brought about by the interpolar action that is to say, the results on the tissue of the flow of the current per se.
(III) With the static current: (a) The cellular vibration that occurs during an application of the wave current, causing a dispersion into the neighbouring lymphatics of the products of inflammation; (b) The increased supply of blood to the parts caused by the brush discharge; (c) The constitutional effects, viz.: (1) lessening pulse-rate; (2) increase of pulse volume; (3) lowering of tension; (4) deepening of respiration and increased elimination of; (5) lessening of nervous irritability and production of drowsiness; (6) a general diaphoresis and an augmentation of the quantity of solids in the urine.
DISEASES OF THE VAGINA AND VULVA.
In inflamnmatory diseases of the vagina and vulva, characterized by pain, tenderness, and leucorrhceal discharge, whether they be due to bacillary infection or not, the action of copper or zinc ionization will N 16a very greatly assist any other means that may be employed in bringing about a cure. Naturally such means as rest, douches, and vaginal medication are not to be neglected, but the stimulating action of the current per se and the antiseptic penetrating effect of suitable ions will very soon cure this class of case, which is notorious for its obstinacy. Perhaps the best means of using this form of treatment is by means of Dr. Sloan's vulvo-vaginal electrode.1 For those who do not possess this appliance I would advise an electrode such as I show here. It consists of a vulcanite tube with perforations at the sides, passing down which is a metallic wire, or spring, with a suitable arrangement for attaching the coninecting cord from the source of current, and also the miieans of affixiing the indiarubber pipe of a douche-can. Over this vulcanite tube is slipped a piece of sausage-skin, rendered sterile by boiling or soaking in antiseptic lotion, and which has been closed at one end and invaginated, the other end being tied round the vulcanite tube. This bag of membrane can now be inserted into the vagina and filled from the douche-can with the solution of the salt it is desired to ionize, so as to distend the whole passage. If this piece of apparatus is now connected to the proper pole of a battery or other source of current, the other pole being connected to a large electrode placed on the abdomen or back, and a current passed up to the limit of tolerance for ten to thirteen m-inutes thlee tiimes a week, the required ions will, owing to the sausage-skin beinig permeable to the fluid, be driven into the vaginal m11ucous im1embrane.
I)ISORDERS OF MENSTRUATION.
(1) Amenorrhewa. When this occurs in virgins it can often be relieved by abdoniiio-dorsal applications of the constant current, using up to 100 ina., at large pad being placed over the lower dorsal region (positive) and a similar pad (negative) over the hypogastriulmi. At the same time, of course, atteintion must be directed to improving the patient's general health by appropriate remnedial measures.
(2) Scanty lfe1enstriwtwin.-In the cases of this trouble arising in womuen who have borne children, excellent results can be obtained by the emiiployimient of a negative intra-uterine current, using about 10 iia. to 30 ma. for ten minutes once a week, during an intermenstrual period, with bipolar faradic every other day. I have in my mind the case of Proc. Roy. Soc. MIed., 1909, ii (Electro-Tlierap. Sect.), p. 123, and Lancet, 1909, ii, p. 68. a lady, aged 43, who for twelve years had suffered from scanty menstruation, the flow only lasting one day as a rule. This condition came on after an attack of peritonitis, and I found a fixed retroflexed uterus. She consulted me in 1905 for the terrible headaches and sensations of congestion and throbbing of the veins of the head and neck that came on at each period and lasted about four days, leaving her a " wreck " for a week after. A course of three weeks' treatment, as above described, kept her free from headaches for over six months, and resulted in each period lasting four to six days. I now give her two treatments, just before a period, three times a year, and she keeps well and comfortable and very rarely gets headaches or feelings of congestion.
(3) Dysmenorrhoea, which I hold to be due to a tropho-neurosis, giving rise to a muscular spasm, or cramp, at the time of the period, requires for its successful treatment some means of co-ordinating these irregular uterine contractions, and, if we accept Dr. Herman's theory of imperfect development of the spinal and sympathetic centre, of stimulating this centre to full function. Many women suffer great inconvenience, and often days of torture, from this complaint, but I have had most satisfactory results from the following plan of treatment: I first apply the wave current from the' negative side of a static machine, by a long metal electrode passed up the rectum and pressed against the posterior wall of the uterus for about fifteen minutes. The procedure is absolutely painless-hardly even uncomfortable. The constant current is then employed, and here the method of application varies, according as one is dealing with a virgin or a married woman. In the formner case the method of procedure is usually as was described under amenorrhcea, with the object of stimulating the spinal sympathetic centres and of improving the metabolism of the uterus itself. Three such treatments a week for one or more intermenstrual periods will often entirely relieve the patient from pain for many months, and should there be any signs of its return, one or two treatments, just before a period, will be sufficient. When the sufferer is a married woman the static wave current is used three times a week, as above; but one is able to apply the constant current immediately to the uterus by connecting both the abdominal and dorsal pads to one pole-usually the positiveand inserting a metal electrode connected to the negative pole inside the organ. In such a case we get the interpolar action of the current as well as the congestive effect of the negative pole to the surface of the uterine cavity. About 20 ma. every fifth or sixth day for one or two months will usually bring about a most satisfactory result. In those cases of dysmenorrhcea in which the ovaries are involved, and where there is congestion and tenderness of the ovaries on vaginal examination, the treatment must consist solely of abdomino-vaginal applications till all signs of ovarian irritation have disappeared. Then one may cautiously commence with intra-uterine treatment, as above described.
DISEASES OF THE UTERUS.
In any inflammatory diseases of the above organ, applications of the constant current and the effects of zinc-mercury ions will give the most brilliant results; and, further, in those cases of uterine hwmorrhage, either in the form of menorrhagia or metrorrhagia, due to endometritis, metritis, fibroids or a fibrotic condition of the organ, subinvolution, or ulcers on a uterus in a state of complete procidentia, I know of no treatment to equal that now under discussion. In my experience, in any of the above conditions it takes the place of curettement, over which mnost popular operation its advantages are manifold; for while the curettement only removes the mucous membrane and does not affect in any way the underlying muscular layers, in zinc-mercury ionization from the positive pole we obtain: (a) destruction of the diseased mucous membrane and arrest of haeimorrhage bv the cauterizing action; (b) penetration into the subjacent layers of tissue of the antiseptic ions; and (c) the general improvement of this subjacent muscular layer by the interpolar electric action. Further, ionic treatment is painless, does not require an anaesthetic, and does not confine the patient to bed. The technique of treatment is similar to that alreadv described for the intra-uterine applications, and it will be easy froimi previous considerations of their respective effects to decide on which pole should be the aetive one. Let me note two or tlhree cases that I have mN-self treated:
(1) Mrs. K., aged 45, was seen in April, 1906. Slhe gave a history of a fibroid for the past nine years, menorrhagia for eighteen m--onths, and constant pain on right side on exertion. The uterus measured three-quarters of an inch over the normal, and there was a fibroid as big as a tennis-ball on the anterior and right side. Between April 18 and June 2 she had seventeen treatments of ZnHg ionization. About a year ago she told me that since the treatments there had beeni no excessive catamenial loss and no pain on exertion, unless slhe got very unduly tired. The size of the fibroid had not altered.
(2) Mrs. S., aged 49, was sent to me in January, 1908, by Dr. Jolhn Phillips for very profuse menorrhagia and metrorrhagia for the past three years, and at that time the heimorrhage was practically continuous. I gave her fifteen treatments between January 21 and February 19, and the bleeding had ceased after the third, and did not return. Up to June she had normal periods, lasting four or five days and not excessive, but in June one lasted eight days; so she had six more treatments. Since then there has been no return of haemorrhage; she is able to bicycle and lead a normal life. The menopause occurred last February, a year after the first course of treatment ceased. The sound passed 1 in. beyond normal, and the diagnosis was one of general fibrotic condition of uterus.
(3) Mrs. C. B., aged 32. Backache, leucorrhoea, and catamenia lasting six days, with clots since birth of child in India, eighteen months ago. Per vaginamn, os very patulous, sound passed 1I in. beyond normal, uterus retroverted, and a clear discharge coming from the os. Diagnosis-subinvolution with endometritis. ZnHg ionization and static wave to back effected a complete cure.
(4) Mrs. B., aged 45, had profuse periods ever since puberty. Has had four children and several miscarriages, the last four years ago. Of late, periods have been very profuse, lasting seven to ten days, and haemorrhage coming in gushes. After the periods were over she used to get palpitations and dyspncea. The patient had fifteen treatments with zinc ionization, beginning last February. In July she reported that she had not been kept in bed by any period since the treatment, that she had been to several balls when the catamenia were on with no ill effects, and that the loss had not been excessive.
(5) A patient with subinvolution after the birth of a child in 1905 came to me in June, 1908, complaining of ovarian pain with menorrhagia and menorrhalgia. There was uterine discharge and the sound passed 1 in. beyond normal. Under ionization and monopolar faradic applications all the symptoms disappeared, and the patient has remained quite comfortable up till now.
In diseases of the tubes and ovaries, if of simple inflammatory nature, the treatment under consideration can do much. The method of application varies with every case, but, speaking generally, abdominovaginal applications should precede, for some time, any intra-uterine treatment, especially if there be much local tenderness. A method that I have found beneficial in several cases of ovaritis, non-purulent salpingitis, and also in one or two cases of pelvic inflammation, is to paint the fornix on the affected side with equal parts of lin. and tinct. lodi, and then to apply the vaginal electrode soaked in 2 per cent. solution of K.I. and attached to the negative pole every other day, passing about 20 ma. for twenty minutes. When there are signs of the resolution of the inflammation of the appendages, then attention should be directed towards the endometritis, which, as we know, is practically an invariable accompaniment.
Webb: Electrotherapy in Gynrecological Affections
An instructive case was that of a young woman, an artist, who was prevented from following her profession because of the great pain over the left ovarian region brought on by standing. On vaginal examination the left ovary was found enlarged and very tender. The application of abdomino-vaginal and bipolar faradic currents effected a cure over two years ago which is permanent as yet. I may add that she had tried systematic hot douching and vaginal medication, and she had been told that she ought to submit to ovariotomy.
One more case may be of interest. A lady, aged 44, staying in London, came to nme in September, 1908, with a history that in May, 1907, she had a swelling on the left side of the uterus, with acute pain and a temperature of over 1000 F. for three weeks. Two months after the beginning of the illness there was a sudden white discharge for twenty-four hours. This occurred again in December of the same year, lasting five days, and again in March, 1908, and ever since the beginnaing of her illness she experienced acute pain in the lower part of the left side of the abdomen, and backaches if she walked, or got tired, or stooped. Per vaginam, the left tube felt much thickened, but not tender, and there was some leucorrhoea. In October I began treatment
with abdominal vaginal constant current applications and vaginal faradic and static wave to back. By the end of October she was feeling much better, and I added intra-uterine treatment, and she left London in the middle of November. A few days ago I heard that she had had no pain since the treatment and could now walk about all day and play a little tennis. This paper has already extended to greater lengths than I intended, and yet I am fully aware that I have but touched the fringe of my subject. As far as I have gone, I have convinced myself of the enormous value of this form of treatment in many of the pelvic diseases of women. Patients can by this means, in many cases, be cured without operations and without being doomed to bed and a more or less prolonged convalescence, when, without it, nothing but operation remains for them. My object in reading this paper is to try to induce members of our profession, both general practitioners and gyneecological specialists, to take a greater interest than would seem to be the case up to now in a most powerful means of relieving and curing many of the ailments from which women suffer; and may I implore those who are attached to a hospital to investigate this mode of treatment to its utmost extent, that the reports of their fuller researches may save many a woman from a mutilating operation or a more or less ineffectual curettement.
DISCUSSION.
Dr. LEWIS JONES considered that, apart from the general interesL of the paper, there was a special interest for gynecologists in that part of the paper which dealt with ionic medication. The introduction of drugs by the aid of electricity-might, he considered, find a place in gyneecological work, and the method had been advocated by Dr. Margaret Cleaves, of New York, and by Dr. Samuel Sloan, wlho had communicated a valuable paper to the Electro-Therapeutic Section a few months ago.' In particular he would say that where the indications were for the introduction of an antiseptic into the mucous membrane, at least to a depth of 2 mm. or 3 mm., the use of zinc or copper ions miight confidently be tried. He regretted that his experience of ionic medication in gynaecological cases was not sufficient to permit of his quoting specific cases occurring in his own work, but from the general principles underlying ionic al)plication he felt sure that the methods advocated by Dr. Curtis Webl) were worthy of trial.
Mr. SPANTON expressed his surprise that in discussing the different forms of electric treatment in gynecology no mention had been made of the name of Dr. Apostoli, who certainly deserved credit for being one of its chief pioneers. Mr. Spanton had adopted his treatment in cases of uterine myoma with hbimorrhage with most excellent results twenty years ago, but found the method somewhat cumbersome and difficult to carry out in hospital practice, and expensive and tedious in private patients, and these were probably the chief reasons why it had somewhat fallen into disuse. Dr. AMAND IROUTH said the Section was indebted to Dr. Curtis Webb for bringing before themi some electro-therapeutical methods of dealing with gynaicological troubles in women who were averse to "operations," or were for some other reason unable to be dealt with in the usual way. Some years ago, when he had more time, Dr. Routh adopted the methods advocated by Apostoli, and lie had found real benefit from the use of the positive intra-uterine pole with a current of 60 ma. to 120 ma. in cases of uterine habmorrhage due to endometritis, or fibroids, or subinvolution. He felt, however, that the time, trouble, and expense of the treatiment was not justified by the results obtained as compared with those following ordinary methods of treatment. In severe cases of chronic subinvolution and endometritis curettement was preferable, and accomplished much more than mere removal of hypertrophic mucosa, as suggested by Dr. Webb; for it led to radical changes in the fibromuscular tissues of the uterus, promoting absorption of inflammatory exudations, lessening bulk, and, generally speaking, restoring the uterus to its normal size and function.
Fibroids were only symptomatically cured, and the cure was only permanent when near the menopause. He felt more inclined to believe that the treatment of fibroids by X-rays, as advocated by Albers-Schonberg, would cause their atrophy and cure much more effectually than the electrical treatment, even if associated ' Proc. Roy. Soc. Mcd., 1909, ii (Electro-Therap. Sect.), p. 123. with ionization, as carried out by Dr. Webb. The fact that Graafian follicles had been proved to disappear from rabbits' ovaries in twelve days, and that sterility had been proved to follow the use of X-rays, and that rapid shrinkage of fibroids and cessation of haemorrhage in women hald been observed by Crabbe and Caldwell of New York, led us to hope that we were on the eve of finding some reliable method of treatment as an alternative to hysterectomy. He believed also in the germicidal action of high-frequency currents in septic pruritus pudendi, and would be glad of an opportunity of trying it by means of a glass intra-uterine electrode in a case of septic p)uerperal endometritis. He hoped that in time the cases which gyntcologists could safely and hopefully hand over for treatment to their colleagues in the X-riay and electrical departments of medicine would become defined, for there was abundant room for any remedies which could take the place of radical operations. Dr. HERMAN STED)MAAN said that he had selected some half-dozen cases of chronic endometritis and cervical catarrh and lhad endeavoured to cure the discharge by means of ionization with ziue and copper, but thaJt after six treatnients of 600 ma. minutes, had only in one instance succeeded in effecting a cure. The dose used was the standard adopted on the Continent, and was arrived at by using the strongest current the patient could bear, and maintaining it for a sufficient time, which, when nmultiplied in minutes by the number of milliamperes, resulted in a total of 600 ma.. e.g., 30 ima. for twenty minutes 600 ma. m. [The author replied that he used a current of 100 ma. to 120 ma. for ten to fifteen minutes.] Dr. F. HOWAID IHIUMPHRIS wished to hear out the remlarks of Dr. Curtis Webb, and from personal experience to testify tlhat, as an adjunct to gynecological treatment, electrotherapy was invaluable. He had used it himuself for several years, and had found that results could be obtained from its use whieh he had been unable to get without it. Various ill-defined pelvic pains and backache could be relieved as surely witlh the faradic current as with a hypodermic injection of morphia, only it was not with every faradic coil that these results could be obtained. Different lengths of wxire were needed in different cases, but in most conditions in which a sedative effect was required, a long fine-wire coil, used with a bipolar vaginal electrode, would give relief in fifteen to twenty minutes. In cases of subinvolution, in prolapse, and in all conditions in which the uterus was lacking in tone, electricity was one of the most valuable remedial measures. In these cases, static electricity, the vacuum tubes applied locally and the wave-current over the lumbar region, Dr. Humphris had found to be of special benefit, pain being relieved from the first, and the pathological cause being ultimately improved or replaced by the former physiological healthy condition. Dr. Humphris heaitily concurred in the statement as to the value of the incandescent-light bath, but ipreferred the use of the single high-candlepower lamp, especially in cases of painful menstruation, and wished that time had permitted him to quote several successful cases. In cervical endometritis Dr. Humphris had been in the habit of using the uncovered copper electrode in the cervix, with the indifferent negative pole made of clay, thus by cataphoresis disinfecting the cervical canal with nascent oxychloride of copper. This, he explained, is the procedure of Dr, Betton Massey, under whom he had worked for a little time, and to whose teaching and book' he owed a deep debt. In conclusion, Dr. Humphris supported the plea in the valuable paper of Dr. Curtis Webb for the more general use of electricity as a therapeutic agent in gynecological practice, not as a universal panacea, but as a most useful addition to the usual means of resource; not necessarily as a substitute for, but as an adjunct to, the more classic forms of treatment; as a palliative in many cases of pain, and as a curative agent in those cases which are amenable to its influence.
The PRESIDENT (Dr. Macnaughton-Jones) said that years since Charles Goodell had taught him that there were things in gyntecology we had to " learn to unlearn" practices we followed that we had to abandon; others we despised which we were forced to accept. The one thing we all had to unlearn was bias and prejudice. A good deal of both had existed with regard to electrical treatment in gynaecology. This might be explained by the fact that we had hitherto been generally ignorant of the nature and structure of electricity and how the different kinds operated in their therapeutical applications. Physicians desiring to be exact looked with suspicion on a treatment which they regarded as empirical, and the action of which they could not explain. Hence a bias and scepticism prevailed, but this should not prevent the acceptance of new facts and the adoption of a more rational method. The late Dr. Charles Routh, almost simultaneously with Cutter, in the sixties, advocated electrical treatment; then came Tripier, and following him Apostoli. When the latter's methods and results were published, he (the President) had procured all his appliances and had tried both electrocausis and the faradic treatment. For the latter he used different coils and the high-tension battery, with the various sized coils recommended by Apostoli, and which had just been referred to, with the vaginal and intra-uterine bipolar electrodes. With regard to electrocausis, he had so serious a result in one case that he abandoned it altogether. The patient was a lady who suffered from cataleptic and hystero-epileptic attacks, associated with profuse hemorrhages from a fibromatous uterus. Every practical precaution was taken in the application of the current, both as to strength and antisepsis. At first she apparently did not suffer from the treatment. A skilled electrician was present at each sitting, which was given in bed; suddenly, she developed symptoms of peritonitis, which proved fatal. Apostoli pointed out that this class of patient was peculiarly susceptible, and the most riskful to treat. With regard to faradization in amenorrhcea and dysmenorrhea, he had varying results both with the constant and faradic currents. In many cases, as might be expected, there was no influence on either the flow or the pain. The present discussion had, however, rather turned on cataphoresis and ionic medication. Of this he (the President) had I "Conservative Gynaecology and Electro-Therapeutics." G. Betton Massey, M.D. F. A. Davis Co., Philadelphia, no personal experience in gynwcological cases. There was no doubt in his mind, from the reports he had read of the results in otlher hands, that this method of treatment might be very beneficial in certain affections of the female genitalia, but be (uite agreed with Dr. Routh that there were cases in which the delay necessitated in carrying out the treatment might be disastrous to the patient. He could not agree that curetting only removed the mucous membrane. It affected intimately the underlying muscular structure, and set up a new circulatory relation between the uterus and adnexa through the bloodvessels and the lymphatics, lhaving a most important effect on the latter. Of course, he referred to thorough curetting, and at times tamponading of the uterus, not to mere superficial and so-called scrapinig. The all-important point, in deciding on any form of electrical treatment, was diagnosis. Apostoli had emphatically insisted on this. In many forms of adnexal disease such treatment was not only utterly inapplicable and useless as, for examlple in pyosalpinx-but extremely dangerous, not meirely from the point of view of delav, but from the nature of the interference itself.
